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Section A: General Health

The interview will only take a short time, and all the information
obtained in this study will be confidential.
1. Woul d you say that in general your health is:

Pl ease Read

a. Excellent 1
b. Very good 2
c. Good 3
d. Fair 4
or
e. Poor 5
Do not Don't know Not Sure 7
read t hese
responses Ref used 9

2. Now thinking about your physical health, which includes
physical illness and injury, for how many days during the past
30 days was your physical health not good?

a. Nunber of days

b. None

Don't know/ Not sure

© N ©o©
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Ref used



3. VWhat were you doing nost of the past 12 nont hs?

Pl ease Read

a. Wor ki ng on a farmor ranch
b. Wor ki ng a job which requires heavy physi cal
| abor such as lifting and pushing
cC. Wor ki ng a job which requires light physical
| abor such as a | ot of wal king or cleaning
d. Working in an office or at a job which does not
require physical | abor
e. Keepi ng house
f. Going to schoo
g. Doi ng vol unt eer work
h. ggnething el se (includes retired)
Don't know/ Not sure
Ref used
4. I n general, how satisfied are you with your life?
Woul d you say: Pl ease Read

Do not
read t hese
responses

a. Very satisfied

b. Somewhat satisfied

c. Sonmewhat dissatisfied
d. Very dissatisfied
Don't know Not Sure

Ref used

© N O O o o o
© N 00 N o o b~

© ~N A WO N P



77
38

29

Section B: Ast hma

5. Has anyone in your household been told by a doctor that they

currently have ast hm?
a. Yes
b. No Goto Q 9 (p. 6)
Don't know/ Not Sure Go to Q 9 (p. 6)
Refused Go to Q 9 (p. 6)

N

6. How many persons in your household with asthnma are..

Pl ease Read

1-99

a. 0O0to 17 years ol d?
Don't Know
None b. 18 years old and ol der?
Ref used

If 6a is "None", "Don't know', or "Refused" Go to Q 9 (p. 6)

7. Do you currently have asthma?
a. Yes
b. No Goto Q 9 (p. 6)
Don't know/ Not Sure Go to Q 9 (p. 6)
Refused Go to Q 9 (p. 6)

8. Have you taken any nedication for asthma during

mont hs?
a. Yes
b. No

Don't know Not Sure

Ref used

o ~N N -
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Section C. Quality of Life

These next questions are about |imtations you may have in your

daily life.
9. Are you limted in any way in any activities because of any
i mpai rment or heal th problenf
a. Yes 1
b. No Goto Q 14 (p. 7) 2

Don't know/ Not sure Go to Q 14 (p. 7) 7

Refused Go to Q 14 (p. 7) 9
10. What is the major inpairnment or health problemthat limts your
activities?

a. Arthritis/rheumatism 01
b. Back or neck problem 0 2
c. Fractures, bone/joint injury 0 3
d. Wal king problem 0 4
e. Lung/ breathing problem 05
f. Hearing problem 06
g. Eye/vision problem 07
h. Heart problem 0 8
i. Stroke problem 09
j . Hypertension/high bl ood pressure 10
k. Diabetes 11
| . Cancer 12
m  Depression/ anxi ety/ enoti onal probleml 3
n. O her inpairment/problem 14
Don't know/ Not sure 77
Ref used 99
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11. For how long have your activities been limted because of your
maj or i npairnment or health probl enf?

a. Days 1
b. Weeks 2
c. Months 3
d. Years 4
Don't know/ Not Sure 7 7 7
Ref used 9 9 9
12. Do you expect you will still be limted 12 nonths from now?
a. Yes 1
b. No 2
Don't know/ Not Sure 7
Ref used 9

13. Do you now consi der yourself to be a person with a disability?

a. Yes 1
b. No 2
Don't know/ Not sure 7
Ref used 9

14. Do you currently use
wheel chair, cane, braces,

a. Yes
b. No
Don't know Not Sure

Ref used

any assistive devices such as a
or prosthesis?

o ~N N BB



15. Does any inpairment or health problem now keep you from worKki ng

at a job or business?
a. Yes Goto Q 17
b. No
Don't know/ Not sure

Ref used

| f the respondent answered "no",
to Q 9, Q 14, and Q 15 then go to Q 68.

16. Are you limted in the kind or
because of an i npairnent or

a. Yes
b. No
Don't know/ Not sure

Ref used

17. Because of any inpairnment
hel p of other persons in handling your
everyday househol d chores,
or getting around for other

a. Yes

b. No Go to Q 19 (p. 9)
G to Q 19 (p. 9) 7

Don't know Not sure

Refused Go to Q 19 (p. 9)

heal t h probl enf?

o ~N DN

know/ Not sure" or "Refused"

of work you can do

© ~N N BB

health problem do you need the
ROUTI NE needs, such as
doi ng necessary business, shoppi ng,
pur poses?

1
2

9



18.

19.

20.

Because of any inpairment or health problem do you need help
with any of the follow ng routine needs:
Yes No DK  REF

a. Preparing neal s? 1 2 7 9
b. Shoppi ng? 1 2 7 9
c. Managi ng noney, such as paying bills

or keeping track of expenses? 1 2 7 9
d. Using the tel ephone? 1 2 7 9

e. Doing heavy work around the house |ike
scrubbing floors, washing w ndows, and
heavy yard work? 1 2 7 9

f. Doing light work around the house |ike

doi ng di shes, straightening up, |ight
cl eaning, and taking out the trash? 1 2 7 9

Because of any inpairment or health problem do you need the
hel p of other persons with your PERSONAL CARE needs, such as
eati ng, bathing, dressing, or getting around the house?

a. Yes 1

b. No Go to Q 29 (p. 12)

Don't know Not sure Go to Q 29 (p. 12)

o ~N D

Refused Go to Q 29 (p. 12)

Because of any inpairnment or health problem do you need help
with any of the follow ng personal care needs:
Yes No DK REF

a. Bathing or showering 1 2 7 9
b. Dressing 1 2 7 9
c. Eating 1 2 7 9
d. Getting in and out of bed or chairs 1 2 7 9
e. Using the toilet, including getting

to the toilet 2 7 9

f. Getting around inside the hone 1 2 7 9
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21. Who usually hel ps you with your personal care needs?

Read only if necessary

a. Parent or guardian

O

Husband or wife
c. Son or daughter

d. Oher relative

e. Unpaid Vol unt eer

f. Paid enployee

g. Friend or Neighbor

h. O her hel per (specify):

i. No one helps me Go to Q 29
Don't know/ Not sure Go to Q 29

© N O O O o o o o o o
© N © 00 N oo o B~ w NP

Refused Go to Q 29
22. Does this person live in your hone?
a. Yes
b. No

Don't know/ Not sure

© N N

Ref used

23. How satisfied are you with your helper's scheduled hours or
availability when you need himor her?

Woul d you say: Pl ease Read
a. Very Satisfied

b. Sonewhat satisfied

c. Sonmewhat dissatisfied

or
d. Very dissatisfied

i > N C6 R \ G B

Don't know/ Not sure
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Ref used 9

24. How satisfied are you with the anount of assistance your hel per

provi des?

Woul d you say: Pl ease Read

a. Very Satisfied 1

b. Sonmewhat satisfied 2

c. Sonmewhat dissatisfied 3

d. Very dissatisfied 4
Don't know/ Not sure 7
Ref used 9

25. How satisfied are you with your helper's willingness to do what

you ask?

Woul d you say: Pl ease Read

a. Very Satisfied 1

b. Sonewhat satisfied 2

c. Somewhat dissatisfied 3

d. Very dissatisfied 4
Don't know/ Not sure 7
Ref used 9

26. How satisfied are you with your helper's reliability?
Woul d you say: Pl ease Read
a. Very Satisfied
b. Sonewhat satisfied

c. Somewhat dissatisfied

A W N R

d. Very dissatisfied
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Don't know Not sure 7
Ref used 9

27. How satisfied are you with your hel per's trustworthiness?
Woul d you say: Pl ease Read
a. Very Satisfied
b. Sonmewhat satisfied
c. Sonmewhat dissatisfied
d. Very dissatisfied

Don't know/ Not sure

© ~N B~ 0O N P

Ref used

28. How satisfied are you with how your hel per treats you?
Woul d you say: Pl ease Read
a. Very Satisfied
b. Sonewhat satisfied
c. Somewhat dissatisfied
d. Very dissatisfied

Don't know Not sure

© N »~~ W DN P

Ref used

29. During the past 30 days, for about how many days did pain mke
it hard for you to do your usual activities, such as self-care,
wor k, or recreation?

a. Nunber of days
b. None

Don't know Not sure

© N ©
o N o0

Ref used
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30.

31.

32.

33.

14

During the past 30 days, for about how nmany days have you felt
sad, blue, or depressed?

a. Nunmber of days
b. None

Don't know Not sure

© ~N o0
© ~N o

Ref used
During the past 30 days, for about how many days have you felt
worried, tense, or anxious?
a. Nunmber of days
b. None
Don't know/ Not sure

Ref used

© ~N o
© ~N o

During the past 30 days, for about how many days have you felt
you did not get enough rest or sleep?

a. Nunmber of days
b. None

Don't know Not sure

© ~N o
© ~N o

Ref used
During the past 30 days, for about how many days have you felt
very healthy and full of energy?
a. Nunmber of days
b. None

Don't know Not sure

© ~N o
© ~N o

Ref used
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34. Thinking about your nental health, which includes stress,

depression, and problens with enotions, for how many days
during the past 30 days was your nmental health not good?

a. Nunmber of days

b. None If Q 2 also "None (88)" Go to Q 36 8 8
Don't know Not sure 7 7
Ref used 9 9

35. During the past 30 days, for about how many days did poor
physical or nental health keep you from doing your wusual
activities, such as self-care, work, or recreation?

a. Nunber of days
b. None

Don't know/ Not sure

© ~N 0
© N o

Ref used



Section D D sability Domains

36. By yourself
wal ki ng across a smal |

a.

b.

37. To get
if any,

Do not
read these
responses

and not wusing aids,

roonf?
Yes

No Go to Q 38 (p. 16)

Don't know Not sure Go to Q

Refused Go to Q 38 (p. 16)

around in a room what type o
do you use nobst often?

Do not read
Cane or wal king stick

val ker
Crutch or crutches
V\heel chai r
Artificial |eg
Brace or braces

O her aid (Specify:

16

do you have any difficulty

N

38 (p. 16)

f mobility aid or equipnment,

No hel p or aids needed

Don't know Not sure

Ref used

© N O O o o o o o o
© N 00 N o 0o b~ w N
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38. Which  of the following Dbest descri bes your node  of
transportation.

Is it: Pl ease Read
a. | own and operate a notor vehicle or other
means of getting around on ny own 1
b. Friends, famly, attendants, or soneone
el se takes ne where and when | want to go 2
c. | depend on rides fromfriends or famly
when | can get them 3
d. | take public transportation such as the
bus, cab, or city lift van 4
or
e. | seldom or never travel because | have
no reliable source of transportation 5
Do not Don't know Not sure 7
read these
responses Ref used 9

39. Because of any inpairment or health problem do you have any
troubl e | earning, renenbering, or concentrating?

a. Yes
b. No

Don't know Not sure

© N N

Ref used
40. In times of need, how nmuch enotional support would you get from
your famly and friends?
Woul d you say: Pl ease read
a. Very nmnuch
b. Some
c. Alittle

or
d. None at all

i > N C6 R \ G B

Don't know Not sure



Ref used
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41. Do you belong to any clubs or organizations such as church
groups, unions, fraternal or athletic groups, or school groups?

a. Yes 1
b. No 2
Don't know/ Not Sure 7
Ref used 9

42. During the past two weeks, did you do any of the follow ng
activities?
Yes No DK  Ref
a. Get together socially with friends
or nei ghbors? 1 2 7 9

b. Talk with friends or nei ghbors on
t he tel ephone? 1 2 7 9

c. Get together with ANY rel atives not
i ncluding those living with you? 1 2 7 9

d. Talk with ANY relatives on the tel ephone
not including those living with you? 1 2 7 9

e. Go to church, tenple, or another place of
worship for services or other activities? 1 2 7 9

f. Go out to eat at a restaurant

with friends or relatives not including
those living with you? 1 2 7 9

43. Regardi ng your present social activities, do you feel that you
are doi ng about enough, too much, or would you like to be doing
nmor e?
a. About enough
b. Too nuch
c. Wuld like to be doing nore

Don't know Not sure

© N W N P

Ref used



44,

During the past 12 nonths, did you use

assi stive devices?

Manual wheel chair
Power ed wheel chair
Power ed scoot er

Wal ker, cane, crutches
Br aces

VWheel chair lift

Respi r at or

Modi fi ed eating utensils,

or grooni ng aids
Modi fi ed tel ephone
Hearing aid

Ot her aid (specify:

dr essi ng,

any of

D
n

N T T = T T =

N

20

the follow ng

o
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Section EE Health Conditions
amgoing to read a |list of various health conditions that you nay have experienced.

45.

oop

°es33TFTIFe@ree

CcC—Tw—-SQO0T

Pl ease answer whet her each condition is a current

Pl ease Read
Arthritis or rheumatism
Back or neck injury or pain
Lung or breathing problemincluding
enphysema and chronic bronchitis
Hearing | oss
Eye or vision problens
Heart di sease, pain, or failure
St roke
H gh bl ood pressure or hypertension
Di abet es
Cancer
H gh bl ood chol esterol
Brain injury

Cirrhosis, hepatitis or other liver problem

Severe allergies

Ki dney di sease, kidney failure, kidney infection,

or kidney stones
Epi | epsy or seizures
Cerebral pal sy
Spinal cord injury

M ssing | egs, feet, arns, hands, or fingers

Paral ysis of any kind

Stiffness or deformty of the foot, arm
| eg, or hand

Repr oducti ve organ or genital problens
Spasns or painful nmuscle contractions
Ost eoporosi s

Neur ol ogi cal di sorder or other

coordi nation or nobility problem

M grai nes or frequent headaches
Fractures, bone/joint injury

Urinary or bl adder problens

Bowel problem

Skin ulcers or sores

Depression, anxiety, or enotional problem
Chroni c pain

Chronic fatigue

I ntestinal disease including Crohn's

di sease or colitis, and stomach ul cers
Experience side effects from nedication

Cur rent
Pr obl em

PR RPRRPRRPRRPRRPRRPRRERE RRRR RPRRRRRRE RRRPRRRRRERRRRRERR R

probl em past

Past
Pr obl em

NN NNPNNNNNNN NNNN NNNNDNDN NNNNNPNNNNNNN NN

21

probl em or
Never a
Pr obl em

ww WWWWWwWwwww WWww WWwWwwww WWWWWWWwWwwwww ww

never
Don' t
Know

N N N RN ENENENENENEN N ENEN NN ENENENENEN N ENENENENENENENENENENEN NN

a problem

Ref used

O © OCOOWOOWOWOWOO [(e (o N {o}(o] O©OwOWOooo ODOOVWOOOVWOOWWOWOWOWO O ©



22

46. Do you have any other current health problem or condition which
| did not nention?

a. Yes (Specify):

b. No

Don't know Not sure

o ~N N Bk

Ref used
47. Are you taking or should be taking any nedication on a daily
basis to treat a di sease or health probl enf
a. Yes
b. No Go to Q 52 (p. 23)
Don't know Not sure Go to Q 52 (p. 23)

© N DN O

Refused Go to Q 52 (p. 23)
48. Wuld you say that you use nedicine(s) as prescribed by the
doct or:
a. Al of the tinme 1
b. Most of the tine

c. Sone of the time

d. Rarely
or
e. Never

Don't know Not sure

© N o b~ w DN

Ref used



49,

50.

23

Are there any prescription medicines that you are supposed to
use, but:
Pl ease Read Yes No DK  Ref

a. did not get when first prescribed
because of the cost? 1 2 7 9

b. did not get the entire prescription

filled because of the cost? 1 2 7 9
c. did not refill when you ran out
because of the cost? 1 2 7 9

d. wuse less often than prescribed in order

to stretch them out because of the cost?1 2 7 9
e. sonetines forget to use? 1 2 7 9
f. do not use as prescribed because of

the side effects? 1 2 7 9
g. cannot pick up fromthe drug store or

get delivered? 1 2 7 9
h. do not use because you think you do

not need it? 1 2 7 9

Do you receive help wusing your nmedications? This includes
rem nding you or neasuring the nedicines, and setting them up
for you, OR do you use all of your nedicine conpletely by
yoursel f?

a. Receive help

N

b. Al by self Go to Q 52 (p. 23)
Don't know Not sure Go to Q 52 (p. 23) 7
Refused Go to Q 52 (p. 23) 9



51. Do you need help with: Please Read
Yes No DK  Ref
a. Ordering, shopping for, or getting
medi ci nes from phar macy 1 2 7 9

b. Rem nding, nonitoring, neasuring,
setting up, or taking nedicines 1 2 7 9

c. Need other help with nmedications 1 2 7 9



Section F: Health Care Access

25

52. Do you have any kind of health care coverage, including health
i nsurance, prepaid plans such as HMOs, or governnment plans such

as Medi care?

a. Yes 1
b. No Go to Q 54 (p. 24) 2
Don't know/ Not sure Go to Q 55 (p. 24) 7
Refused Go to Q 55 (p. 24) 9

53. Do you have any of the follow ng health care coverages:

Yes No
Ref
a. Private health i nsurance? 1 2
9
b. Medi car e? 1 2
9
Medi cai d? 1 2

Ot her health coverage? Go to Q 55 (p. 23) 1 2

(e ok [(o N g

DK
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54. About how long has it been since you had health care coverage?
Read Only if Necessary

a. Wthin the past 6 months (1 to 6 nonths ago) 1

b. Wthin the past year (6 to 12 nonths ago) 2
c. Wthin the past 2 years (1 to 2 years ago) 3
d. Wthin the past 5 years (2 to 5 years ago) 4
e. 5 or nore years ago 5
Don't know/ Not sure 7
Never 8
Ref used 9

55. Suppl enental security incone or SSI and social security
disability insurance or SSDI are programs that provide nonthly
cash benefits to some people with disabilities who are under 65
years old. Do you receive incone fromeither SSI or SSDI ?

a. Yes 1
b. No 2
Don't know/ Not sure 7
Ref used 9

56. Sonetines people have difficulties in getting nmedical care when

they need it. During the past 12 nonths, was there a tine when
¥?ﬁe$anted medi cal care or surgery but could not get it at the
a. Yes 1
b. No Go to Q 58 (p. 25) 2
Don't know Not sure Go to Q 58 (p. 25) 7
Refused Go to Q 58 (p. 25) 9



57. The last tinme you did not

27

get the nmedical care you wanted, what

was the MAIN reason you didn't get care?

Do not read

Coul d not afford it/cost/too expensive

No i nsurance

Doctor did not accept Medicare/lnsurance

Not serious enough

Wait too long in clinic/office
Difficulty getting an appoi nt ment

Doesn't |ike/trust/believe in doctors

No doctor avail abl e

Did not know where to go

No way to get there/No transportation
Hours not conveni ent

Speak a different |anguage

Heal th of another fam |y menber

Ot her reason (specify: )

Don't know Not sure

Ref used

58. How many tinmes in the | ast
a routine check-up or to check a health problenf

for

a.

b.

Nurmber of times (76=76 or npre)

None
Don't know/ Not sure

Ref used

© N kP P PP O O O O O O o o o
© N A WO N PP O © 00 N o 0o B~ W N PP

12 mont hs have you visited a doctor

© ~N 0
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f "no,

59.

28

Is there one particular doctor or health professional who you
usually go to when you need routine nmedical care?

‘s there nore

_han _one or
here no usua

Joct or
jo to?"

" ask a. Yes, only one 1
iIs b. More than one 2

who you c¢. No 3
Don't know/ Not sure 7

Ref used 9

60.

61.

62.

How many tinmes in the last 12 nonths have you been hospitalized
or treated in an energency roonf?

a. Nunber of times (76=76 or nore)

b. None Go to Q 63 (p. 27) 8 8
Don't know/ Not sure Go to Q 63 (p. 27) 7 7
Refused Go to Q 63 (p. 27) 9 9

What was the reason for your nost recent hospitalization o
energency roomvisit?

(Reason):
Don't Know/ Not Sure .......... . ... ... 7 7
Refused .. ... ... .. e 9 9

How many days were you hospitalized or did you only visit the
emer gency roonf?

Code nunber of days hospitalized (365=365 or nore).........

Emergency roomvisit only.......................... 8 8 8
Don't Know/ Not Sure ............ ... . ... 7T 7 7
Refused. . ... . . . . . . 9 9 9
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63. During the past 12 nonths, was there a time when you wanted
nmental health care or counseling but could not get it at the

tine?
a. Yes
b. No

Don't know Not sure

o ~N N Bk

Ref used

64. How long has it been since you last visited the dentist or a
dental clinic? _
Read only if necessary

a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 5 years (2 to 5 years ago) 3
d. 5 or nore years ago 4
Don't know/ Not sure 7
Never 5
Ref used 9

65. During the past 12 nonths, did you receive any services from

Pl ease Read Yes No DK  Ref
a. a physical therapist? 1 2 7 9
b. an occupational therapist? 1 2 7 9
c. an audiol ogist? 1 2 7 9
d. a speech therapist or pathol ogist? 1 2 7 9
e. a recreational therapist? 1 2 7 9



66. During the past 12 nonths did you receive:

67.

a. services for alcohol or drug abuse?
b. services froma center of
i ndependent |iving?
C. respiratory therapy services?
d. social work services?
How g@uld you rate your satisfaction wth your
care”

Woul d you say:
a.

b.

Pl ease Read

Pl ease Read

Excel | ent

Very good

Good

Fair

or

Poor

Don't know Not sure

Ref used

Yes

© N o b~ w N Pk

No

DK

over al

Ref
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Section G Children Health
These next few questions ask about children's health.
68. How many children under 18 years of age live in your househol d?

Number of children

None Go to Q 72 (p. 31) 8 8
Don't know/ Not sure Go to Q 72 (p. 31) 7 7
Refused Go to Q 72 (p. 31) 9 9

69. Thi nki ng about the children in your household under the age of
18, how many need services or treatnent for a health problem
beyond what is needed for nost children their own age?

Nunber of children

None Go to Q 70 (p. 30) 8 8

Don't know/ Not sure Go to Q 70 (p. 30) 7 7

Refused Go to Q 70 (p. 30) 9 9
69a. Thi nking about the children in your household who need

services or treatnment beyond what 1is needed for nost
children their age, how many of these children are covered
by private health plans such as plans you or soneone else
pays for, health insurance through a business, or prepaid
pl ans such as HMO s?
Nunmber of children

None 8 8

Don't know Not sure 7 7

Ref used 9 9



69Db.

70.

71.

32

Thi nking about the children in your household who need
services or treatnent beyond what is needed for npst
children their age, how many of these children are covered
by a governnent plan such as Medicaid and Medi Kan?

Nunber of children

None 8 8
Don't know Not sure 7 7
Ref used 9 9

Thi nki ng about the children in your household under the age of
18, how many have problens or delays in physical devel opnent,
speech/ | anguage devel opment, or difficulties doing activities
that are normal for other children their own age?

Nunber of children

None 8 8
Don't know Not sure 7 7
Ref used 9 9

Thi nki ng about the children in your household under the age of
18, how many regularly take prescription nedication, require a
special diet, or use assistive devices due to a health
condi tion?
Nunmber of chil dren
None 8 8
Don't Know Not sure 7 7

Ref used 9 9



Section H Denographics

72. Indicate sex of respondent. Ask Only if Necessary

73. What

74. \What

is

is

Mal e 1
Femal e 2
your age?

Code age in years
Don't know Not sure 0o 7
Ref used 0 9

t he hi ghest grade or year of school you conpleted?
Read Only if Necessary

Never attended school or only kindergarten 1
Grades 1 through 8 (El ementary) 2

Grades 9 through 11 (Some hi gh school) 3

Grade 12 or GED (Hi gh school graduate) 4

Coll ege 1 year to 3 years (Sone coll ege or
techni cal school) 5

Col |l ege 4 years or nore (Coll ege graduate) 6
Ref used 9

33



34

75. Are you:
Pl ease Read
a. Married 1
b. Divorced 2
c. Wdowed 3
d. Separated 4
e. Never been married 5
f. %rnenber of an unmarried couple 6
Ref used 9
76. What is your race?
Woul d you say: Please Read
a. Wite 1
b. Black 2
c. Hispanic or Latino 3
d. Asian, Pacific |Islander 4
e. Anerican |Indian, Alaska Native 5
f. 2;her: (specify) 6
Do not Don't know Not sure 7
read these
responses Ref used 9
If the respondent answered "no", "don't know Not sure" or "Refused"

to Q 9, Q 13, Q 14, Q 69, Q 70,
st at ement .

and Q 71 then go to closing
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77. |'s your annual household inconme fromall sources: (94-95)
Read as Appropriate
a. Less than $25,000 If "no," ask e; if "yes," ask b
f res- ($20,000 to | ess than $25, 000) 0 4
yondent
~efuses b. Less than $20,000 |If "no," code a; if "yes," ask c
at any ($15,000 to less than $20, 000) 03
ncome
evel , c. Less than $15,000 If "no," code b; if "yes," ask d
>ode ($10,000 to | ess than $15, 000) 0 2
~efused
d. Less than $10,000 If "no," code ¢ 01
e. Less than $35,000 If "no," ask f
($25,000 to | ess than $35, 000) 05
f. Less than $50,000 |If "no," ask g
($35,000 to | ess than $50, 000) 06
g. Less than $75,000 If "no," code h
($50, 000 to $75, 000) 07
h. $75,000 or nore 0 8
Do not Don't know Not sure 77
read these
responses Ref used 99
| f the respondent answered "no", "don't know Not sure" or "Refused"

to Q 9, Q 14,

and Q 15 then go to closing statenent.



Round
fract

up

Round
fract
down

78. Are you currently:
Pl ease Read
a. Enployed for wages
b. Self-enpl oyed
c. OQut of work for nore than 1 year
d. OQut of work for less than 1 year

e. Honmemaker

f. Student
g. Retired
or

h. Unable to work

Ref used

79. About how much do you wei gh wi thout shoes?

Wei ght
i ons

Don't know Not sure

Ref used

80. About how tall are you w thout shoes?

Hei ght
i ons

Don't know Not sure

Ref used

81. What county do you live in?
FI PS county code
Don't know not sure

Ref used

36

1

2

3

4

5

6

7

8

9
pounds
7T 7 7
9 9 9

_
t/inches
7T 7 7
9 9 9
7T 7 7
9 9 9
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entire life?

1
2

9

or not at all?

Section |I: Tobacco Use
82. Have you snoked at |east 100 cigarettes in your
5 packs
= 100 a. Yes
ci ga-
rettes b. No Go to Q 84 (p. 36)
Don't know/ Not sure Go to Q 84 (p. 36) 7
Refused Go to Q 84 (p. 36)
83. Do you now snoke cigarettes everyday, sone days,
a. Everyday 1
b. Sone days 2
c. Not at all 3
Ref used 9
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Section J: Exercise

The next few questions are about exercise, recreation, or physica
activities other than your regular job duties.

84. During the past nmonth, did you participate in any physical
activities or exercises such as sw nmng, jogging, softball,
basketball, calisthenics, golf, gardening, or walking for

exercise?
Y S . o 1
NO GO t0o Q 87 (P. B7) i 2
Don't know/ not sure Go to Q 87 (p. 37)........ . ... ...... 7
Refused Go to Q 87 (p. 37) ... e 9

85. How many tines per week or per nonth did you take part in any
physi cal activity or exercise during the past nonth?

Times per week. . ... ... . . e 1
Times per month. ... ... . . e 2
Don't know/ not sure........... ... ... ... 7T 7 7
Refused. . ... ... .. 9 9 9

86. When you exercised or participated in any physical activity
during the past nonth for how many mnutes or hours did you
usually keep at it on an average?

Hours and mnutes. .. ...... .. ..
Don't Know not SuUre.............. .. 7 7 7

Refused. . ... ... .. 9 9 9



Section K Injury Control
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87. How often do you use seatbelts when you drive or ride in a car?

Woul d you say: Pl ease Read

Do not
read these
responses

a. Always
b. Nearly Al ways

C. Soneti nes

d. Sel dom
or
e. Never

Don't know Not sure

Never drive or ride in a car

Ref used

88. Which of the foll owi ng best
detector in your hone? Is it

a.

b.

| don't have a snpke det

© 0 ~N o b~ w N e

descri bes whether you have a snpke

ect or 1

I have an installed and working snoke detector 2

I have a snpke detector,

I have a snpke detector,
the battery is m ssing
or

I have a snpke detector
know if it works
Don't know Not sure

Ref used

but it is not installed 3

but it is broken or

but do not
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89. During the past 12 nonths, have you fallen?
a. Yes
b. No Go to Q 91
Don't know Not sure Go to Q 91

© N DN

Refused Go to Q 91

90. During the past 12 nonths, have you had to see a doctor or
nurse because you were injured when you fell?

a. Yes

b. No

Don't know Not sure

© N N

Ref used
91. During the past 12 nonths, have you suffered a burn which
requi red nedi cal care?

a. Yes

b. No

Don't know Not sure

© N N

Ref used
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Section L: Al cohol Use

92. During the past nonth, have you had at |east one drink of any
al cohol i c beverage such as beer, wine, wi ne coolers, or liquor?

a. Yes 1
b. No Go to Q 95 (p. 45) 2
DON' T KNOW NOT SURE Go to Q 95 (p. 45) 7
REFUSED Go to Q 95 (p. 45) 9

93. A drink is 1 can or bottle of beer, 1 glass of wine, 1 can or
bottle of wne cooler, 1 cocktail, or 1 shot of [|iquor.
Considering all types of alcoholic beverages, how many tines
during the past nmonth did you have 5 or nore drinks on an
occasi on?

a. Number of tinmes
b. None
Don't know Not sure

Ref used

© N o
© ~N o

94. During the past nonth, did you drink 60 or nore alcoholic
bever ages?

a. Yes
b. No

Don't know Not sure

© ~N N R

Ref used



Section M Soci al Cont ext

The next few questions are about your daily life.

95. Do you own or rent your hone?

a. oM 1
b. Rent 2
Ref used 9

96. How | ong have you lived at your current address?
Read Only if Necessary
a. Less than six nmonths (1 to 6 nonths) 1
b. Less than one year (6 to 12 nonths) 2
c. Less than two years (1 to 2 years) 3
d. 2 or nore years 4
Don't know Not sure 7
Ref used 9
97. In the past 30 days, have you been concerned
enough food for you or your famly?
a. Yes
b. No

Don't know Not Sure

© N N

Ref used

about

42

havi ng



43

Section N Cancer Screenings

These next questions deal with cancer screenings that you may have
recei ved.

|f the respondent is male skip to Q 102 (p. 42)

98. A mammogram is an x-ray of each breast to ook for breast
cancer. Have you had a mammgram within the past two years?

a. Yes 1
b. No 2
Don't know Not Sure 7
Ref used 9

99. A clinical breast examis when a doctor, nurse, or other health
professional feels the breast for |[|unps. Have you had a
clinical breast exam during the past tw years?

a. Yes 1
b. No 2
Don't know Not Sure 7
Ref used 9
100. A Pap snear test is a test for cancer of the cervix. Have
you had a Pap snear test within the past two years?
a. Yes 1
b. No 2
Don't know Not Sure 7
Ref used 9
101. Have you had a hysterectony?
a. Yes 1
A hysterec-
oy is an b. No 2
Jperation
“0 renove the Don't know Not sure

Jterus (wonb)
Ref used 9



102.

103.

104.

105.
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I f respondent is aged 18 to 39 go to Q 106 (p. 43)

A bl ood stool test is a test that may use a special kit at
home to determ ne whether the stool contains bl ood. Have
you ever had this test using a home kit?
a. Yes

b. No

Don't know Not sure

o ~N N BB

Ref used
A signmoi doscopy o proctoscopy is when a tube is inserted
in the rectum to view the bowel for signs of cancer and
ot her health problens. Have you had this exam within the
past five years?
a. Yes
b. No

Don't know Not sure

o ~N N BB

Ref used
A digital rectal exam is when a doctor or other health
professional inserts a finger in the rectum to check for
cancer or other health problens. Have you had this exam
within the past two years?
a. Yes
b. No

Don't know Not Sure

o ~N N BB

Ref used

If the respondent is female then go to Q 106 (p. 42).

A prostate-specific antigen blood test or PSA test is a
bl ood test to check for prostate cancer. Have had a PSA
test within the past two years?

a. Yes 1

b. No 2

Don't know Not Sure 7



Ref used

45
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Section O | munizations

106. During the past 12 nonths, have you had a flu shot?
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
107. Have you ever had a pneunoni a vaccinati on?
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
108. During the past ten years, have you received a tetanus
shot ?
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9
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Section P: Viol ence

The | ast few questions deal wth violence. Pl ease renmenber your
answers are confidential and you may refuse any question you want
t 0o.

1009. How safe from crine do you consider your neighborhood to
be?

Woul d you say: Please Read

a. Extrenely safe 1
b. Quite safe 2
c. Slightly safe 3
d. Not at all safe 4
Don't know Not sure 7
Ref used 9
110. During the past 12 nonths how many tinmes has anyone hit
you, or pushed you, or hurt you physically in any other
way ?
a. Nunmber of times (76=76 or nore)
b. None Go to Q 112 (p. 44) 8 8

Don't know/ Not sure Go to Q 112 (p. 44) 7 7
Refused Go to Q 112 (p. 44) 9 9
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111. Thi nki ng of when you have been hit, pushed, or hurt during
the past 12 nonths, what was the relationship of the
person(s) who did this?

Was it: Pl ease Read
a. your spouse or partner 01
b. your ex-spouse or ex-partner 02
c. your boyfriend, girlfriend, or date 03
d. your ex-boyfriend or ex-girlfriend 04
e. your parent, brother, sister, or
other famly nmenmber 05
f. a friend or sonmeone you know 06
g. a total stranger 07
h. a paid or volunteer aide, helper,
or attendant 08
Ot her (specify: ) 09
Don't know Not sure 77
Ref used 99
112. Wthin the past two years, how many tines has anyone forced

you into an unwanted sexual act?

a. Nunber of tinmes (76=76 or nore)

b. None Go to Closing Statenent 8 8
Don't know Not sure Go to Closing Statenent 7 7

Refused Go to Cl osing Statenent 9 9
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113. Thi nking of when you were forced into an unwanted sexual
act during the past two years, what was the relationship of
t he person(s) who did this?

Was it: Pl ease Read
a. your spouse or partner 01
b. your ex-spouse or ex-partner 02
c. your boyfriend, girlfriend, or date 03
d. your ex-boyfriend or ex-girlfriend 04
e. your parent, brother, sister, or
other famly nmenmber 05
f. a friend or sonmeone you know 06
g. a total stranger 07
h. a paid or volunteer aide, helper,
or attendant 08
Ot her (specify: ) 09
Don't know Not sure 77
Ref used 99

Cl osi ng St at enent

That's ny |ast question. Everyone's answers will be conbined to
give us information about the health practices of people in this
state. Thank you very nuch for your time and cooperation.



